A

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and mmdents

ZIP: Country U{ A‘

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Zak U"hl State: AK pate: _ Q4 /H/wl 7 Local Time: \ q -00

Longitude: _I.;‘] 66 W

Latitude: j L&‘J N

(Enter in decimal degrees or degrees: minutes:seconds)

mm/dd/yyyy

Time Zone: A |ui h

Collision with Other Aircraft: © Midair

OOn-ground QNone

A FTIN T MR R
Registration Number: ” Tf i c‘ P aiIr R-Equipped and Ct_',rtiﬁed
P [0 Commercial Space Flight
Manufacturer: IP (4 f [ Unmanned Aircraft
Model: }q’ 22- 2" 1% Maximum Gross Weight: 2000 Ibs
Serial Number: 2L-8704 Weight at Time of Accident/Incident: _| 750 Ibs
Year of Manufacture: |44 1 Number of Seats: 4 Flight Crew Seats: |
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬁ(gnplane (Checkall that apply) (Check all that apply) & Reciprocating OLiquid Rocket
OBalloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted , . O Turbo Prop OHybrid Rocket
O Glider O Acrobatic  []Limited OTricycle ITalvbed | o ot ONone
O Gyroplane ClBalloon [ Provisional [J Amphibian DlHighSkid | O Turbo Fan OUnknown
O Helicopter [0 Commuter  [J Special Flight CJEmergency Float [CIskid OElectric
8Powered Lift BTmmpon [J Experimental OFloat Oski
Rocket Utility [ Special Light-Sport OHul [CJski/Wheel i i
O Ultralight DlExperimental Light-Sport | — li;é Gper mmmgmﬁwm
O Unknown O Certificate of Authorization or Waiver (COA) 7 Ao
[ONone [ Unknown [] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfg. K Horsepower or|Time |Inspection |Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 chomn? 0320 A2D \—22075-27A o 1099.%
Eng.2
Eng.3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type - oControllable Pitch i (QControllable Pitch
O100-Hour O Continuous Airworthiness ound Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Mc( O.U' e Y Manufacturer:
T OUnknownbV ¢ Modet: |70/ 6M 7448 Model:
Date Last Inspection: _94/14 /201 : — :
o ELT Installed: ©fYes ONo ™ - Additional Equipment (Check all that apply)
Airframe Total Time: 3 R .ifm If Yes: : m‘fgﬂhn Clabs s
ELT Manufacturer: Detnbs O Airframe Phrachule
hours measured at (Select one) : - [J Angle of Attack Indicator
BlastInspection ~ OTime of AccidentTncident | Model or PartNo.: - | O Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OEL ic Flight Bag or Handheld Deviee
¥ Annual . sodfis [ Electronic Multifunction Display
O Conditional (Amateur-built only) WasELT still mounted in aircraft? @lYes ONo O Electronic Primary Flight Display
PRI RN WasELT still connected to antenna? @Yes ONo OH $aGPS
0O Other Approved mmmm (AAIP) Did ELT Activate? QOYes '&No o mdheUp Display
O Other, specify: __ Did ELT Aid in Locating Aircraft: OYes ONo |  [satellite Tracking Device
Description of Fire Extinguishing System If not activated: Dsgdl Wm‘ning_Systan'
None Indicate Reason: [JImpact Damage [ Video Recording Device
O Specify: ant[hmage [ Other, Specify:
Battery Expired/Damaged
BRUnknown
3




City: __Jvueav

egistered Aircraft Owner
Name: _.ﬂizm_ﬂmﬂfﬁ

Fractional Ownership Aircraft: O Yes @ No

State: K ZIP: ﬁﬁéé’l
Country: V;

Airport .ﬁame: bd/ +d f
7

Airport Identifier:

Proximity to Airport: OOﬂ‘AuporUAn'smp &Onmwm ON/A

Operator of Aircraft ‘,@mﬁ As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
DSone GFAR9]  OFAR129 OFAR4I5S | ( Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR103 QFAR 133 QFAR431 O Non-Scheduled or Air Taxi QO International
[ Supplemental OFAR 121 (QFAR135 (QFARA435
[ Air Cargo OFAR 125 (QFARI137 (QFAR437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[l Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces } )
U Certificate of Authorization or Waiver (COA)l O Federal O Aerial Application ~ QFirefighting O Unknown
[ Commercial Space Transportation O Siate O Aerial Observation  QFlight Test

Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business &SyPersonal
O Executive/Corporate Q) Positioning
External Load divi
Revenue Sightseeing Flight Air Medical Flight 8me Otpitene
OYes &xNo OYes &No

Distance From Airport Center: 0 sm
Direction From Airport: N, A' degrees true
Airport Elevation: 32 ft. msl

Runway Information

Runway ID: | \ URIC) Lengt: 7732 o wiam 150 &

Condition of Runway/Landing Surface (Checkall that apply)

O Dry [ Snow-Compacted [0 Water-Calm
: [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Checkall that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
B2 Asphalt OGrasyTurf  []Macadam [ Water 0 Rough [J Snow-Wet O] Wet
OJConcrete  [J]Gravel [] Metal/Wood [J Rubber Deposits  [J Soft
[ Dirt Dlice 0 Snow O Unknown OSlush-Covered [ Vegetation R Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  8{.anding OBase OGo Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown

IFR Approach (Check all that apply)

X(None

[J ADF/NDB OPAR OoMLs [Practice
O SDF OSidestep OLDA oGps
JVOR/TVOR Ows CJASR

[0 VOR/DME [ILocalizer Only OVisual

OTACAN OLOC-back course OContact

CORNAY [OCircling
[OUnknown

VFR Approach (Check all that apply)

[INone

[ Traffic Pattern [ Stop and Go

[ Straight-In [ Touch and Go

[ Valley/Terrain Following [ Simulated Forced Landing
[ Go Around [ Forced Landing

B Full Stop [ Precautionary Landing

[ Unknown




i Flight Crewmember 11 Responsibilities at the Time of Accident/Incident
BPiot OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

i Flight Crewmember 1i was pilot flying  [&es [ No

i Flight Crewmember 11 Identification
First Name: _Adgm City of Residence: _ Juneay/, AK

M mitial: P State: AK e 9950]

Last Name: __ (Zinap} ‘!’“ 1' Country: __ U% A
Age at time of Accident/Incident: 98 Date of Birth 9% 0 mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied ype (BITETEEE Restraint(E]
SNone O Fatal ) Left OFront O Unknown CIEER Used

O Minor O Unknown O Right O Rear O None ONone Not Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point g g; l[;egzloycd

[ None RFlightInstructor (] Commercial 0O US Military O 4-point O 4-point y

0] Private O] Recreational B Airline Transport [ Foreign O 5-point O ps LIpone

O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot O None OClass 3 O Without limitations/waivers O Unknown

O Other ®Class 1 O Driveris License (Sport Pilot only) | €©With limitations/waivers ON/A as7/17/201

O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations _

Mol wear Collective [enses,

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ClLear

FAR 121/135 Checks: ~ Q\/\A /20 [ Make:

mm/dd/yyyy Model: 3 |

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[J None O Nf)ne‘ O None [J None g Instrument Airplane
3 Single-Engine Land [ Airship B2, Airplane B Airplane Single-Engine Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter

B Multiengine Land [ Glider [0 Powered Lift [ Gyroplane [ Glider

[0 Multiengine Sea [ Gyroplane [ Powered Lift 3 sport

[ Helicopter
[ Powered Lift

Type Ratings 1 Student Endorsements (Include dates)

BE-100

- JET

M -390

: ] Airpl

Flight Time (Enter appropriate All This Make Sill:;!:c Airplane lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 55'7}',; 101, | et Y. 7 ysl| | Q 9 Q
Pilot in Command (PIC) F955 | WL | 2679.4 |2vé% g uz.6 | 9 0 g
Time as Instructor Yy . 4] ) 0 0 g a
This Make/Model ) ) 0
Last 90 Days VT T T A YA A 0 0 158
Last 30 Days 4y.4 6. I lé.] 2§43 74 |33 | O o 0 g
Last 24 Hours 3 '3 %] Q % 0 o) 0 ) 0
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‘ INF TION

i F hght Crewmembcr 2 Respons1b111t1es at the Time of Accident/Incident

OpPilst  OcCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

i Flight Crewmember 21 waspilot flying [JYes [INo
i Flight Crewmember 2i Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type [RITHEEE Restraint(E]
O None O Fatal OLeft OFront O Unknown R Used
ORight (0]
8 I\anng;s O g Ocﬁ:ﬂ o’;",j"gle O None [ Not Installed
O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) _ O 3-point [ Not Deployed
O None O Flight Instructor O Commercial [ US Military O 4-point O 4point iy
O Private [0 Recreational [ Airline Transport [ Foreign O 5-point O 5-point L] Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driveris License (Sport Pilot only) | O With limitations/waivers O NA S Sisanens S
O Unknown O Class2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: Meke
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None [J None [J None [ None O Instrument Airplane
0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left ggmm 8 None
= ;
Middle Initial: State: ZIP: o ggh“:r O S hsdcnnyzrus
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Checkall that apply) Ristrf;tlml: IType:Used Inflatable
O None O Flight Instructor ] Commercial O US Military Ov :Jlo:e i O None Restraints
O Private O Recreational O Airline Transport 0] Foreign OLapOnly  QLapOnly [ Not Installed
O Student O sport O Flight Engineer O3-point O 3-point ] Installed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
) . : A i 4 OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
m’ P GEE = 'm"""'-’- R e R e e R T e L e e T T s s e e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft ggmm 8Nonc
e ;
Middle Initial: State: ZIP: 8;?;1“:’ O Single O
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ] Commercial 0 US Military ‘g ;';;f::le Lgegm Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [0 Not Installed
[ Student 0 sport [ Flight Engineer O 3-point O 3-point [ Installed
. : - . O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Alrcraﬂ'? of tlus Accldentflnctdent hrs QOUnknown () Unknown O Unknown
PASSEN@E&S) F’ B" s G T r _.,1{ ‘—_“‘;Mmif‘.—w. T, R 7
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. o~ Available  Used
First Name: M €lissa loronto ON.
Left ®&None oo e Not Installed | [J Under 5
MiddleInial: B, State: Q zie:MEX 145 gcm O Minor g;@ Only Lsp Only %Imled ¢
ORight | O Serious $ip “Point | [ Not Deployed | If Under 5,
LastName: Poulin  Country: .Cﬁ.ﬂﬁ.d.ﬁ— OUnknown | OFatal gg:poE: 8 g-POEI [ Deployed O Child Restraint
e Wramcgr OOt | Row 2 |OV™| oL L O Roe| D | Slapsid
First Name: Vi(0las city: Joront yuiablon; ALK
e & D L OLeft QNone | BNone ONone | enot Installed | CJ Under 5 years
Middle Initial: state: ON 71> MEX1AS |OcCenter | OMinor g;ﬂ;&nly gLy Only | Finstalled
Capada GRight | O Serious Fpou point | [ Not Deployed | If Under 5,
Last Name: 'HQ_Y_{L:‘ Country: OUnknown gpml 8‘51-1)0311: 8;—9@1 O Deployed O Child Restraint
~poini -point Unkn
OCrew RPassenger O Other Row: | e OUnknown O Unknown = g ggmp-ﬂe!d
RS City ga ilable ch)ed
ame: - None None
OLeft ONone ONot Installed | CJUnder 5
Middle Initial: State: ZIP: OCenter O Minor 8 3Ifap .0,11), 8};1, iny Ol Installed €1 J years
: : ORight | O Serious paine “Point | FINot Deployed | If Under 5,
L i Onknown | OFtal | Odpoint  Qirpoint | [ Deployed | - 0 Child Restruint
-poin! t
Ocmw  Ommmx  Oowx | e |Olona| SimE  Cipn Dvdmwm | Ol
R Az Available  Used
: + OLeft ONone ONone ONone | 1 Not Installed | (] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 831:ap Only 813-89 Only | (3 Installed
Nt . ORight | O Serious ot -point | 7] Not Deployed | If Under 5,
e oty OUnknown gle 8?0% gtm g geployed O Child Restraint
Unknown po nknown Lap-Held
OCmw OPassenger O Other Row. __ OUnknown O Unknown 8 Uni-nom




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: : e AirportID:_{AY A None O VERAFR
City: Yk\i\'ﬁd‘ Tnne:_l%_.'iL City: wutat QO Company VFR QO IFR
- ) ity: _YakyTa O Military VPR~ O Unknown
state: AK Time Zom:&lmkm State: A{K O VFR
Country: U5 Country: _ USA Activated? QOYes QNo QUnknown
Type of ATC Clearance/Service (Checkall that apply)
] None (R Special VFR [ sSpecial [FR O VER Flight Following O Cruise
O VFR 0O IFR ] VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Checkall that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial PR
O Class B [CIDemo Area [ Airport Advisory Area [ Air Traffic Control Area g
O Class C [ Wamning Area [ Jet Training Area O Unknown ft msl
O ClassD O Prohibited Area O TRSA
B ClassE O Restricted Area [JFAR 93
'WEATHER INFORMATION A CIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather OstE'v tion Facility
(Check all that apply) e ;
O National Weather Service [ Company sy FD - y
[ Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
B Automated Report [ None ¢ E g
[J Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: _Q o
[1On-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
Bomc ODavwn ODusk ODark Night OEHTHE]
Omc WDay ONight OBright Night
O CIEEHE]
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or F)
O Clear O Thin Broken O None (Clear) O Obscured :
O Few : ~&Thin Overcast O Broken O Indefinite Dew Point: © or (9]
8 Is’mbscummn O Unknown 8 Overcast O Unknown Altimeter Setting: aHy
Lowest Cloud Condition Height Ceiling Height * Lo —MA
ftagl 700 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 nilles
[ Variable [ Calm [ Not Gusting )
[ Light and Variable Shar oy
-or- \ -Or = -0r- RVV: miles
Direction: Ldeg:m true | Speed: _&_____kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Checkall that apply) Restriction to Visibility (Check all that apply)
OLight ne O Drizzle O Freezing Rain BXNone [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower ] Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [0 Haze
LIN/A [ Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ON/A None ONA one [OLight
Q Trace O Rime O Trace QO Rime O Clear Air [COModerate
O Light O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




MAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O N(?nc d Substantial None O Both Ground and In-Flight % None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Oth:[:jope (Use additional sheet if necim;y)

Lef+ Maw Laucl(},\g ear Tolded undel {“eé?[' eft W.)CZ/ bent vpwand oothoard A s)(//?L
Lelt hotizoatal Skl zed” entd elevato beuT.  Prop iiyac V% le}':byf Aonage *o

(eoojl?ﬁzajya A b[aalq,

'NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

A.F%Q,f +aVLl1JoM, 04:?//0*1’0/15 Idﬂ.ﬁmm Qn»{‘ Fhen qmp//‘tj“fe(/ /eoo/,“,,ﬂ
to depucture of romvsg subuce areq uto gravel Merth £ Rwy ],
A;(cfa(:f 91&\(“&) sTc}\szf&ys nm‘m Lap‘f‘ M‘V\ Faa(’ Nﬂkﬁ, ‘FV'JI‘VW (/v’]olef
Hee ‘F\/m’aﬁl and o&l/i;hﬁ leg:*w:ngw\J q‘a; to r;«/’c«d‘ Vhe g/\m/rhj‘




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE ghmrl space is needed, continue on separate sheet) .
Was there Mechanical Malfunction/Failure? 0O Yes K] No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
(1 O100LowLead O JetA O P8
Gallons | @ 100130 O Jet A-l & Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? I Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

filot ond Passerger s eXited waﬂl aircradfF deors

NG

OTHER AIRCRAFT /i COLLISION (if air or ¢

ro N £
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [0 Destroyed O Minor
s [0 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operéto et Rm‘}w’H
b / 2-‘{{ Zolg Signature

mm/ddfyyyy —~or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
—or— [ ]Check here to electronically sign this document

o .uF NR ‘ S| 21_;3] ‘.,L}l Y;.;..:n «'..:- s llIm-;HI..I-‘U-!.\'-‘I..‘--..-—I-. - :-.hn-u.n\..p-&;w.‘.,.ut---':uw--m“_-‘mn‘-\' i

NTSB Accident/Incident No. | Reviewed by NTSB Regional Name of Investigator Date Report Received

GAA18CA363 GAA

Kathryn Benhoff 6/29/2018
11





